Commonwealth of the Marianas.  It uses the term "state" for simplicity of presentation.
5.  A report by the congressional Office of Technology Assessment (OTA, 1989) on needs in rural EMS identified five areas where federal leadership was needed: promoting training of providers; facilitating the development of national guidelines; providing technical assistance to states; supporting research; and providing incentives for state planning.   The commiltee regards these areas as equally appropriate for EMS-C; many relate directly to the policy and program needs examined in Chapters 4 through 7.   The committee's proposals also address other concerns:   supporting national data collection and analysis, with attention to a uniform data set, conducting research, and disseminating research findings are cases in point.
6.  In addition to elderly adults, Medicare regulations apply to children with end-stage renal disease (IOM, 1991c).
7.  With respect to funding EMS-C efforts, the commiltee takes no stance concerning formal block or formula grant specifications enacted into law.   It notes several problems with that approach, however.   First, if the legislation is not crystal clear, the process of developing implementing regulations (which would require approval by the Office of Management and Budget) or even formal guidance could be difficult and drawn out.   Second, it is not a given that such statutory language, regulations, or guidance could be made sufficiently flexible that the EMS-C office could respond adequately to the quite varied circumstances of pediatric emergency care across the states.  That factor could thus inhibit the agency's ability to foster the variety of different programs and activities that might be desirable in these locales.
8.  Weissert (1992) examines the potential (and now real) effects of federal (chiefly congressional) mandates to states in the absence of federal resources adequate to meet those mandates. This committee is sensitive to the fiscal problems now facing many states, particularly those in financial distress and those needing to upgrade their Medicaid programs substantially.   It therefore calls for federally mandated requirements on the states in the area of EMS and EMS-C to be issued only when [hey can be accompanied by appropriate levels of federal support.
9.  Various models of a federal EMS-C center could be considered.  The most direct is one that operates as a government agency and is located, bureaucratically, within an existing agency; the committee recommends this option, chiefly for its appeal in coordinating disparate federal efforts and the clear accountability that can be maintained for the disbursement and use of federal monies. A variant is to site the agency somewhere outside the government itself, as in a university setting.  Another option might parallel the "national laboratory" model, where the government establishes and owns the facilities but contracts with an entity in the private sector to run it; in this instance, the government can exercise a fair amount of control depending upon how stringently the contracts are written and enforced. A third possibility is the grant model, in which an existing agency might simply award a long-term grant to a private sector group such as a university; here the authority of the government to direct activities will be weaker than through a contract mechanism.
10. The authority for making grants and contracts to the states (for "development of more effective education, training, research, prevention, diversion, treatment, and rehabilitation programs in the area of juvenile delinquency and programs to improve the juvenile justice system") is spelled out in considerable detail in amendments to the original legislation for the OJJDP (U.S. House of Representatives, 1990, p. 10). Of interest, for example, is that funds arc allocated annually among states on the basis of population under 18 years of age, minimum amounts for every state, and requirements for three-year state plans and annual performance reports.n's conditions such as HIV infection. Adolescents may wish to receive care without the knowledge of their families (e.g., for pregnancy or abortion).   Cases of suspected child abuse involve not only the medical system but legal and social services as well.
